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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

38570

State File No.
Lﬂci&st%\ﬁistriélqigm.ff_m Primary Registratlon District Nu%_gsj:wl_ Registrar's No. / O‘?
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
“;’ ‘é"“““’" ol ngg l[:xlt STView @ sae__Migsouri (% County Johnson b 57
* ity or tuwﬂ(!f outsids c":y of town limita, write *“RURAL" and nome of township) () Cityor wm______mn;__mm P’
(¢} Name of hospital or institution: (If outaide clty or town limits, write “RURAL") 4
Done . nonea
{It not in hospital or institution, write street number or location) {d) Street No. {if raral, give location)
{d}) Length of stay: In hospital or institution none ) no
(Spfi!y whether |f (e} Citizen of foreign country? (Yea or No)
1o this community 20 years 2
years, manths or deys) ! I yes, name country. AXXX S ¥
MEIMCAL CERTIFICATION
3ui% FRINT  CHARLES IRVINE
FULL NAME : 20. DATE OF DEATH: Momn_ OCYODBYr , 16
3. () If veteran, no 3. (€} Sod:ll;‘»ecunty year. 19 4 3 hour 8 : 3 O . A M.
name war. No.
21. 1 hereby certify that I attended the deceased from.... 343G D04 ..
O |3 Cotoror 6. (a) Single, widowed, married, || At tend —— N
s sexflale 7 | rce£ANG... f divorced AL Y16.Q || that T1ast saw bk m._. mge ot Q.G t@be- r 16 1943
6. (b) Name of husband Of Wife.....urrveere 6. 1{¢) Age of hushand or wife if || 20d that death occurred on the date and hour stated above. Duration
Lucinda Irvine alive. 08 _years|| Immediate cause of death. .
7. Birth date of deceased__ ALY, 1 1867 Congestive Cardiac Failure
(Mot (Day) {Year) unkno
8., AGE: Years Months Days If le#a thah one day Due to.
76 3 1 5 hr. min
Due to 1,
9, Buthplace__un Knewn .. .. Qhie ... t .......... n ]/
{City, town, or county) {Stata or forsign conntry) '[\ L
Farmer Other conditions pei | 4
10. Usual accupation. " {1oclude pregoancy within 3 months of death) (/ dLJ
11, Indusiry or business on f arm ) PHYSICIAN
- Major findings: —_
{12 Name Davis S. 1rvine 4 { operation........
E= e | Underline
=\ 13. Binbplace.......QR1O R the cause to
{City, tawn, or county) {Stste or foreign couatry) Of autopsy_.. whnuld be
& ( 14. Malden name . Mary--l.ocke r. i fll:rgeﬂ sia-
T ~ ically.
%‘ 15. Birthplace o(?n} 3“ e P e 22. If death was due to external causes, fill in the following: )
16. (a) Informant Lucinda Irvins (a) Accident, suicdde, or homidde (specify)
@) Addgess._... fe nterview, Missouri. () Date of occurrence
17. (o) ri . (6). Date :he:eo:._].-_@[.lm;__. () Where did lojury cceur? T e e g
(Burial. cremation, or ramoval) - . (Month) (Day) (Year} || () Did injury occur in or about home. on farm, in Industrial place, [n public place?
() Place: burial or cremadon_I'Lo lqe R;_._M l &30111"1 rrrenreares li
18. (a) Signature of funeral director..... RBAE d.ay & RQPP ___._(s’.dﬁ "(Z')u ‘ﬁ‘;‘;ﬁ:“ of Injury ¢ U _______
(4) Address.._ _lede N, Mis Soul"i . {
19. (&) ” o . 7
@ { Dnte received locsl rexistrer) (Regirtrar’s signatnre) d DateWé{f

/ &-Q / (Licensed Embalmer's Siatement on Revorss Shle)



¢ e FRO N“mbor(ﬁl_:ﬂa-: {11'3;

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, dr-'.by

Registered Appren‘iice No .

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, fact should be 26 stated above,



No. ZB
—5-43
I X36930

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burrau oF THE CENSUS

Registration District No......... /..é_%_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__éca..ﬁl

%n/

AN 4

State File No

Registrar’s No......

1. PLACE OF DEATH, i}
(a) County.._.._...._._.MMNm.. renrrr st st st et

(8) City or town

(If ontaide city or town. Limits, wri: name of to I :;i-----

(¢} Name of hospital or institution:

{If oot in hospital or institation, wrils strest nember or location)
(d) Length of stay: In hospital or institution i

{Specily whether

In this community.
yoari, moolhs or days)

2, USUAL RESIDENCE OF DECEASED:

State.

(a) (5) County.

(¢} City or town

{If antaide city or town limita, write *RURAL")

{d) Street No

{If rura), give location)

{Yea or No)

{e} Citizen of {oreign country?.

If yes, name country.

3 (n) PRINT
NAME

%A_LAQAM_{_

3. (b)) If veteran, 3. {¢) Social Security

name war. No.
M 5. Color or 6. (5) Single, widowed, married,
4 Sex. L T A race..._.—. — divo A .

MEDICAL CERTIFICALIO8

20. DATE OF DEATH: Menth.

year. f __ &_¥
21. T hereby certily t|

6. (4} Name of husband or wife. ... 6. (¢} Age of husband or wife if Duration
N
7. Birth date of deceased....__.) o’
(Month)
v
8. AGE: Years Montha Due to
76 | 3,
v Due to....
9. Birthplace...cveims s 4 SO
tate ar fozeign country)
Usual ﬁ Other conditiona
10. 8ual occu {Include pregoancy within 3 montke of death)
11. Industry or bisin PHYSIGIAN
Majé:ut!' ﬁndinfa:
operations
g 12, Name pe Underline
;} 13, Birthplace gllagluéz;:g
{City, town, or county) (State ar foreign country) Of autopsy should be
. Maiden name charged sta-
tistically.
=

. Birthplace -
(City, town, or comaty) tato or forcign cowmirad 22, If death was due to external causes, fitl in the following:
16. {(8) Informant {a)} Accident, sulcide, or homiclde {(specify)
(3) Address (3) Date of occurrence
2.
17, (o) - (3) Date thereof {c} Where did injury oceur ST o
(Buria), cremation, or remaval) (Mosth) {Day} (Year) (d) Did injury occur in or about home, on farm, In industrial place in pubhc place?
{r) Place: burial or cremation
neral direc (Specify typa of place)
18. (a) Slgnature of fu tor Whileat work? . ___ . ("‘) i.[m, of injury. .
€3] Addrm
i 23. Signature (M. D, or other).
19. (a) lb) ‘
“‘""“““ Eﬂ o sigmatars) ‘Address Date signed
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